1 and 2. J)r Byrom Bramwell showed (1) sections and drawings of A spinal cord, stained with carmine, in which secondary descending degeneration of the crossed pyramidal tract in the lateral column, and secondary ascending degeneration of the column of Goll, were well seen in one (the same) half of the cord. The secondary descending degeneration followed an attack of hemiplegia; the secondary ascending degeneration was due to a limited meningitis in the dorsal region, which had invaded one-half of the posterior column (both its postero-external and postero-internal divisions).
The case was one of considerable clinical interest; but as the gentleman under whose care it had been during life intends to publish it, only a brief abstract of the clinical history was given; (2) sections and drawings of the spinal cord of a child, aet. 3 weeks, in the cervical, dorsal, and lumbar regions stained with osmic acid, and mounted in Tarrant's solution. These sections illustrated the important fact in the development of the cord which was discovered by Flechsig, that the great motor tracts in the cord are the last tracts to be developed. The crossed pyramidal tracts in these sections were seen to be unstained by the osmic acid, the other parts of the white matter of the cord being stained black.
The position of the crossed pyramidal tracts was well illustrated by these two sets of sections. In the one case they were more deeply stained with carmine than the other parts of the cord, There was pulsation in the second, third, and fourth left spaces?in the second from one to two inches from the sternum.
When Dr Russell first saw her the veins over the upper part of the sternum were not only full, but pulsating. Under the action of cardiac tonics the area of audition of the murmur diminished, and extended when they were withdrawn. Under the former circumstances the murmur was not heard over the manubrium sterni, nor over such a large area to the right of the sternum, and this lessening of the area occurred, although over the lower part of the sternum and between the sternum and nipple the murmur was louder. At the autopsy, as shown in the diagram, the entire anterior aspect of the heart was made up of right ventricle and right auricle. The origin of the pulmonary artery was at the level of the upper border of the second left rib. The conus arteriosus extended from one to two inches to the left of the sternum in the second space, the inner part of this space being occupied by the auricular appendix of the right auricle. The left auricle and its appendix were deeply buried in the chest and quite invisible from the front. The heart showed marked mitral stenosis and a shrivelled- 
